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Dear Mr. Brown, 

Thank you for your letter of 12 August inquiring about the 
John F. Kennedy assassination x-rays. I am enclosing a reprint 
which says something about these chips, as per Dr. Olivier. 

The chips are two very tiny radio -opaque fragments in the 
general vicinity of the upper end of the bullet track through 
the President's neck. They can be seen in only one projection, 
since they lie over the bone, in the other views taken of the 
neck area, at the time of the autopsy. The fact that they do 
not show up when superimposed over the bone, makes me favor the 
fact that they are made of bone rather than metal. The x-ray 
man of the 1968 panel described them, but thought they might be 
metal. It is impossible to localize them further because they 
do not show in any other projections. It seems to me that they 
probably represent 2 fragments from the very tip of the transverse 
process of either C6 or C7. The transverse processes of these 
two vertebrae are somewhat longer than the rest of the cervical 
vertebrae, as you probably know. They extend out into the area 
where the bullet went. 

If the bullet did indeed "tick" the tip of the vertebrae, it 
would jar the spinal cord severely and might cause the President's 
elbows to fly up and his arms to assume a bent position, with the 
biceps predominating. The fact that his right arm flew up further 
than his left would be in keeping with the fact that the right 
extremity of the vertebra was the one that was hit. The fact that 
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the bullet went through the area of the brachial plexus on 
the right side might be relevant, except that the reaction 
was bilateral. 

The President was certainly not reaching for his throat, 
as has been frequently stated, because his hands go far up in 
front of his face, in subsequent frames, as you probably know. 

With regard to the head wound sustained by the President, 

5 seconds after the neck wound, the bullet made a relatively 
small wound of entrance in the top right rear portion of the 
skull, where the skull began to turn forward. Then the bullet 
disrupted and left the head through the right anterior superior 
portion, causing a large wound of exit. The cavitation within 
the brain then produced a tremendous explosion of heavy wet 
brain material which broke the skull up into many small fragments, 
as always happens, most of which were retained by the scalp, 
except for 3 large pieces which flew off, upward and forward and 
can be clearly seen in Zapruder Frame 313 going many feet in the 
air along with a cloud of dispersed brain from the right side of 
the President's head. Because the wound of exit was largest on 
the upper right anterior part of the head, this scattered brain 
material acted like a jet engine and drove the head violently to 
the left and backwards, causing President Kennedy to topple over 
abruptly to the left and backwards, between Mrs. Kennedy" and the 
back of the back seat. We have put on several demonstrations of 
this effect, of this particular bullet, on this particular part 
of the head, for CBS Television News for their program in November 
on this topic, but I do not know how much of it they will dare 
to show on the air. 

With regard to your last paragraph in your letter, the bone 
chips were quite close together (perhaps 1/4 inch apart) , and very 
close to the spine. Since there was only one film (an A.P, or 
P.A.), it was impossible to tell whether they were anterior or 
posterior to the midline of the cervical spine, but there was no 
other visible damage to the spine. It was quite lucky that they 
showed at all, since the x-ray had to be taken at just the correct 
tangential angle in order for them to be seen, clear of the rest 
of the bones. 

The wound track through the neck was further marked by air 
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in the tissues which had probably escaped from the trachea and 
esophogus, back into the track of the bullet in the tissues in 
the neck, during the five seconds he lived after this shot, and 
the several additional seconds when he probably had agonal res- 
pirations in the car, on the way to the hospital. After that 
they had an endo-tracheal tube in, which would had prevented 
further air from going into the tissues. The large transverse 
tracheostomy was done after he was dead from the removal of the 
right side of his brain by the second bullet. 

The large color photographs of the body leave very little 
doubt where the bullet went, especially when combined with the 
rather detailed testimony as to the findings, which you will find 
in the volumes of testimony by Commander Humes in the Warren 
Commission Report during his interrogation by the Commission. 

There is much more in his testimony, than there is in the autopsy 
report. 

You probably know that the large drawings made for the Warren 
Commission, are strictly "diagramatic" and do not in any way re- 
present the actual wounds, inasmuch as the artist never saw the 
body and the doctors were not permitted to see the photographs 
that they took, even to assist them in preparing their autopsy 
report. This is one reason for much of the confusion. When you 
see the photographs, there is no doubt that the wounds are exactly 
as one expects. 

I must say that I was disturbed by the fact that the drawings, 
which are the only official illustrations of the wounds, were so 
totally inaccurate and did not fit with the other allegations of 
the Warren Report. When I saw the photographs and x-rays, however, 
everything fell into place perfectly satisfactorily. 

I will be interested to know if you are doing experiments with 
the wounds and other aspects of the matter, and would be very much 
indebted to you to hear about your results. 

The CBS Program will be sometime in November, probably with 
some fanfare, and David Susskind will have a program on in late 
September, concerning these matters. I do not know how much detail 
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cc: Dr. Olivier 




John K. Lattimer, M.D., Sc.D. 
Professor and Chairman 
Department of Urology 






